FRANKLIN COUNTY PUBLIC SCHOOLS

Department of Maintenance GEtve s
250 School Service Road * Rocky Mount, VA 24151 &7 s
{540) 483-5538 ¢ FAX (540) 483-0195 A B
steve.oakes@frcok12.vans e darrylspencer@frco.k]2.va.us C\ Bc?'“
w O
Q&
\OEQ _ %\ P

December 11, 2009

Ms. Becky L. France, Environmental Engineer Senior
Department of Environmental Quality

Blue Ridge Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

RE: VPDES - Permit No. VAQ088561
Callaway Elementary School WWTP

Dear Ms. France:

Please find attached the application to reapply for the discharge permit for the
school named above. Should any additional information be required, please feel free to
give me a call.

Sincerely,

) Z Spariin

Darryl K. Spencer
Supervisor of Buildings and Grounds

cc. VDH - Lexington, VA
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FRANKLIN COUNTY PUBLIC SCHOOLS 4

Department of Maintenance
250 Schoot Service Road + Rocky Mount, VA 24151
(540) 483-5538 » FAX (540) 483-0195

sleve.oakes@freok12.va.us e damryl.spencer@frcoki2.va.us

March 10, 2010

Ms. Becky L. France, Environmental Engineer Senior
Department of Environmental Quality

Blue Ridge Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Re: VPDES - Permit No. VA0088561
Dear Ms. France:

Please find attached additional information alohg with an updated signature page
for the application for the renewal of the discharge permit for the location named above.

Thank you for your assistance with this application and let me know if any
additional information is required.

Sincerely,

T\ Z g

Darryl K. Spencer
Supervisor of Buildings and Grounds



FRANKLIN COUNTY PUBLIC SCHOOLS

Department of Maintenance

250 School Service Road » Rocky Mount, VA 24151
(540) 483-5538 + FAX (540) 483-0195
sleve.oakes@ifrco.kl2 va.us e darryl.spencer@fico.k12 . va.us

Becky France

Commonwealth of Virginia
Department of Environmental Quality
West Central Regional Office

3019 Peters Creek Road

Roanoke, VA 24019

Re: VPDES Permit Application for Callaway Elementary School (VA0088561)
Dear Ms. France:
We are requesting a testing waiver to allow

1. One E.Coli sample instead of three fecal coliforms

2. Grab samples for TSS and BODs in lieu of composite samples
Thank you.

Sincerely,

\MZW

Darryl K. Spencer
Supervisor of Buildings and Grounds
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\ Fommn Approved 1114/99

FAGILITY NAME AND PERMIT NUMBER: . o
@MB Number 2040-0086
h AQ‘ 3
, —
FORM
NPDES

APPLICATION OVERVIEW

.Form ZA has been developed ina modular'format and consists of a’ "Basm Appllcatlon Informat:on" packet
anda "Supplemental Application lnformatlon" packet The Basic Appllcatton Information: packet is:divided -
into'two. parts. Al applicants must complete Parts A: and C. Appllcants with a design flow greaterthan or
‘equal to 0.1'mgd must also complete ‘Part B. ‘Some applicants must also complete the Supplemental
Application Information packet. The followmg items explain which parts of Form 2A you must-complete.

BASIC APPLICATION INFORMATION:

A. Basic Application information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent lo surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. Al ireatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

€. Certification. All applicants must compiete Part C (Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. lIsrequired to have a pretreatment program {or has one in place), or
3. Is otherwise required by the permitting authority to provide the information.
E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):
1. Has a design flow rate greater than or equal to 1 mgd,
2. lsrequired to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity testing.
F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges
and RCRA/CERCLA Wastes). SIUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Reguiations {CFR) 403.6 and
40 CFR Chapter !, Subchapter N (see instructions); and
2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydrauiic or organic
capacity of the treatment plant; or

c. ls designated as an SiU by the cantrol authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer syslem must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ’ Page 1 of 21
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FACILITY NAME AND PERMIT NUMBER:

ct- Form Approved 1/14/99
(2] ”Ffl WA\{ E[Ef\ﬂ\&f{fﬂﬂ\( gﬁaf‘/g()o%ﬁ S61 I “Q'Q,\ A‘L@Q (:M'B Number 204-0086

"PARTA. BASIC APPLICATION INFORMATION:FORALL APPLICANTS:

A.1. Facility information.

Facility name C Pl U H N_B \ ELMENm R‘{ SO[‘/DO l
Mailing Address L 8 LI S! CA-U ﬂ WAJ RU \ 350 &J/ﬂ 0} —‘ER u [ EQ,

- aus
comactperson __DARAN Spe:uc ER
Title _,;_15_3#.3;#'. . BQE'DH[GS = GRS
Telephone number =X 6{0 "'j{ g3~ Srﬁqg 8

Facilly Address 8"’ S_l Q,A'l(ﬁwﬁ\l jﬁ »
(not P.0. Box) CaMpwd( . JA- Q49067

A.2. Applicant Information. If the applicant 1s different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number

Is the applicant the owner or operator (or both} of the treatment works?

x owner operator

tndicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility g applicant

A.3, Existing Environmental Permits. Provide the permit number of any existing environmental permits thal have been issued lo the treatment works
{include state-issued permits).

wwoes VAL DORES 6 PSD

uic Other

RCRA Other

Ad4. Collection System Information, Provide information on municipalities and areas served by the facility. Provide lhe name and population of each
entity and, il known, provide information on the type of collection system (combined vs. separate) and its ownership {(municipal, private, elc.).

Name Population Served Type of Coliection System Ownership

Canbup| Schonl 3 _sefapat€ . Frawwdi b, UA.

Total population served 3/ S

EPA Form 3510-2A (Rev, 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: ,00 Form Approved 1/14/99
; OMB Number 2040-0086
C:a“awag élc;g{.'ll'uu &jnﬂ.p\ VADQBB Sol : o A ‘}@%
dian C ’ VA !
A.5. Indian Country. Y “ Oi

a. s the treatment works localed in indian Country?

%
Yes _X_ No \\O\_EO _,:9

-———

b. Does the trealmenl works discharge 1o a receiving water that is eilher in Indian Country or thal is upstream from (and eventually flows
through) Indan Country?

Yes g No

A.6. Flow. Indicate the design flow rate of the treatment plant {i.e., the wastewaler flow rate Ihat the plant was built to handte). Also provide the average
daily fiow rate and maximum daily fow rate for each of the last three years. Each year's data must be based on a 12-month time period with the 12th
month of “this year" occurnng no more than three months prior to this application submittal.

a. Design flow rale __Q J_QQI&_ mgd

Two Years Ago Las( Year This Year
b. Annual average daily flow rate 5,001 0O .06 0.0 1 mgd

¢. Maximum daity flow rate 0 +O 0 l OO0 | _0_._0_0_'___ mgd

A.7. Coliection System. indicate the typa(s} of collection system(s) used by the treatment plant. Check all that apply. Also estimale the percent
contribution (by miles) of each.

& Separate sanitary sewer /2’ B %
7

Combined storm and sanitary sewer %

A.B. Discharges and Cther Dispasal Methods.

a. Does the treatment works discharge effluent lo waters of the U.5.7 x Yes No

If yes, list how many of each of the following types of discharge points the treatmen! works uses:

i. Discharges of ireated effluent VE \S

ii. Discharges of unireated or partially treated effiuent NO
i. Combined sewer averflow points N &
iv. Constructed emergency overflows {prior to the headworks) 7 NO
v. Other
b. Does the trealment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to walters of the U.S.? Yes x No
If yes, provide the following for each surface impoundment:
Location:
Annual average dailty volume discharged lo surface impoundment{s} mgd
Is discharge continuous or intermilteni?
c. Does the realment works land-apply treated wastewaler? Yes x No

If yes, provide the following for each fand application sile:

Localion:

Number of acres:

Annual average daily volume applied to site: Mgd
Is land application continuous or ) intermittent?
d. Does the treatment works discharge or transport trealed or unireated waslewater to another
treatment works? Yes No

EPA Form 3510-2A (Rev. 1-99), Replaces EPA farms 7550-6 & 7550-22. Page 3 of 21




FACILITY NAME AND PERMIT NUMBER: ' Form Approved /14199
s bﬁ-@ Y OMB Number 2040-0086

('gnn,-,,g,ga E];meﬁcfg Shasl  NAODOBBEGI '. “@'\ Of

H ves, describe the mean({s) by which the waslewater from the treatmernd works i1s d|scharg d or trans ﬂéd to the other treatment works
(e.g.. lank truck. pipe). \9,//
TANK TRdef

If transport is by a parfy other than the applicant, provide:

Transporter name: W&“Lf! E":"“n ers S"C"L"i: (4 Serd‘.t'—'&

Mailing Address: 2 ZLI 4 LM £
Posse} , vA 240855 -5819
Contact person: B:(,".CISQ:‘\ O, Weiker
Title: Ol ne y
Telephane number: 27~ by~ 814

For each treatmenl works that receives this discharqge, provide the following:

Name: . Heﬂfg_ COM \4 PSA Tretmest ﬁ*V floA
Mailing Address: PQ Bo}. rl (_O\Llu‘ulnt _{H‘ 24078
1760 Bec.kho.m Ql’\ 4Jn R@qcl . H!m, VA 2Llo_§q :

Contact persan: S“-e Je C \G.f‘gﬁ
Title: Wa ste wopdres Su}ioec ‘atead end
Telephone number: 272e- 38— 37

If known, provide the NPDES permit number of the treatment works thal receives lhis discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. B.002 % Ao
oace per ljéq/'
g. Does the ireatment works discharge or dispose of its wastewaler in a manner not ncluded in
A.B.a2 through A.B.d above {e.g., underground percolation, well injeclion)? Yes x No

If yes, provide the following for each disposal method:

Description of method (including iocafion and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or inlermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMEBER:

\WE

~C\WVED

L

Ly

m 'l“%% Form Approved 1/14199
\ & OMB Number 2040-0088

A8, Description of Dutfall,

a. Outfall number DD l
b. Location CAAWAY

24067

(Gily gr lown, if applicabie) L]
FRA MK A

{2ip Code) \} A

%3053

“ N 37°0633"

{Latilude)

c. Distance from shore (il applicable)

{Longilude)

fi.

d. Depth below surfaca (if applicable)

e. Avefage daily flow rate O ) 00 ‘ ‘

f.  Does this oulall have either an intermittent or a periodic

i v
discharge? : ‘ Yes

If yes, provide the following information:

Number of fimes per year discharge accurs:

mgd

No (goto AS8.q)

450 CEST.)

Average duralion of each discharge: ;2 O m / ﬂ({ TES

Average fiow per discharge: SDODS”

mgd

Months in which discharge occurs:

g. s outfall equipped with a difuser? Yes

A.10. Description of Receiving Waters.

ECemper

2- g No

a. Name of receiving water SDL!_:J’H F OKK N B ‘HC‘K(“UA’ Té& RI‘U ER

United Slates Soil Conservalion Service 14-digit watershed code {if known):

c. Name of Stzle Management/River Basin {if known):

b. Na‘me of watershed {if known} _B_O_ﬁ_ﬂd{& Rl UeR

Upper Raa e Riea

United Stales Geolegical Survey B-digit hydrologic cataloging unit code (if known):

d. Critical low flow of receiving stream (if applicabie):

e. Total hardness of receiving stream al crilical low flow (il applicable):

acule cfs chronic cfs

mafl of CaCGOy

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-8 & 7650-22.

Page 5 of 21
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Form Appraved 1114189

EACILITY NAME AND PERMIT NUMBER: VA 0O 8BS (0|
OME Numbar 2040-0088

s (o Sreo Boanp -~Caudwtny E LameENTRLY 5

A.11. Description of Treatment, W

a. Whal levels of reatmant are provided? Check al! that apply.

x Primary e Secondary -
Advanced x Other. Describe: 59;6“9 f } !Zétq

E.)

b. Indicate tha following removal rales {(as applicable):

Dasign BOD5 removal gr Design CBODs removal 8 S %
Destgn 85 removal 3 S %
Design P removal %
Design N ramoval %

%

Other

Whet typa of disinfection is used for he effluent from this outfali? If disinfection varies by season, please describe.
e
C H) ol yATinn
It disinfeclion is by chiorination, is dechlorination used for this outfall? k Yes Nop

d. Does the treatment plant have post aeration? Yes K No

A.12. Effluent Testing Informatlon. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters, Provide the indicated effluent testing required by the parmitting authority for each outfalt through which sfflugnt is
discharged. Do not Include Information an comblinad sewer overflows In this saectlon. All information reported must be based on data
collected through analysls conducted using 40 CFR Part 136 methods. in addition, this data must comply with QAJQC requirements of
40 CFR Part 136 and othar appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a
minimum, effluant testing data must be based on at least thres samples and must be no more than tour and one-half years apan.

Outfall number. O d

pH (Minimum)}

pH {Maxirpum} ’Z- Lt 5.4 : fead 3
Flow Rate ZST. L0 Me D O.co0\ MED 53
Temperature {Winter) g o C, 7 a C 5

Temperatura (Summer)
* For pH plaass rapor! a mihimum and a rnaxrmum dany vaiue

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. ‘ /

BIOGHEMICAL OXYGEN | 8OD-5 D _ ré}f L] Q. O M @[L &3 | a0 Mg JL-

reoaccomenn £ Coli [ <A |[fflme | <3 | Nftp| 1 {92438.30 [2n ey fom )
TOTAL SUSPENDED SOLIDS (TS5} _ 4@ MTGIL 1 Q : f--_ 53 615100 ré\a‘:i‘mll‘.—- ’

EFER TO THE APPLICATION ‘OVERVIEW TO T DETERMINE WH!CH GTHER PARTS GF FORM |
2A YOU -MUST COMPLETE, - . :

EPA Farm 3510-2A (Rev. 1-99). Replacss EPA forms 7550-6 & 7550-22. Page § of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 11499
. OMB Number 2040-0086

Cel\ Ele v Schos) _\11400895(0\
BASIC. APPLICATION: INFORMATION ‘

DDITIONAL APPLICATION INFORMATION:FOR: APPL[CANTS W[TH A DESIGN- FLOW GREATER THAN OR
EQUAL’TO 0.1.MGD (100;009 gallons perday).: . )

'A_Ii.applicax_'nts wit_ha,des_ign‘ flow rate:> 0;1'mgd.must— ;answen quesllonsBﬂ.-lhmugh B'.'Gf. -All-btherS'goj:lb Part C:{Certification). = "+,

PART.B: "

B.1. inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration,

gpd

Briefly explain any steps underway ar planned to minimize inflow and infiltration.

B.2. Topographic Map. Altach lo this applicalion a topographic map of the area extending al least one mile beyond facilily property boundaries. This
map must show the oulline of the facility and the following information. (You may submit more than one map if one map does not show the enlire

area.}

a. The area surrounding the treaiment ptant, including all unit pron:esées.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if appticable,

¢ Each wall where waslewater from the treatment plant is injected underground.

d. Wells, springs, cther surface water bodies, and drinking waler wells thal are: 1) within 1/4 mile of the property boundaries of the treaiment
works, and 2} listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the trealment works is slored, treated, or disposed.

{. I the ireatmeni works receives waste that is classified as hazardous under the Resource Conservation and Recovery Acl (RCRA) by truck, rail,
ur special pipe, show on the map where that hazardous wasle enlers the realment works and where it is reated, stored, and/or disposed.

B.3. Process Flow Dlagram or Schematic. Provide a diagram showing the processes of the reatment plant, including all bypass piping and all backup
power SOWces of redundancy in the system. Alsa provide a waler balance showing all treatment units, including disinfection (e.g, chiorination and
dechlarination). The water balance must show daily average flow rales at infiuent and discharge poinis and approximate daily flow rates between

Ireaiment units. Include a briel narrative description of the diagram.

B.4. OperationfMainienance Performed by Contractor(s).
Are any operational or maintenance aspects (related to wastewater ireatmenl and effluent quality} of the trealment works the responsibility of a

contractor? _ Yes ____No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibililies (atach additional pages
if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide informalion on any uncompleted implementation schedule or
uncompleted plans for improvermnents that will affecl the wastewaler treatment, effluent quality, or design capacity of the treatrnent works. If the
treatment works has several different implementalion schedules or is planning several improvements, submit separate responses to question B.5 for

each. (If none, ga to queslion B.6.)
a.  List the outfall nurnber (assigned in question A.9) for each oulfall that is covered by this implemenialion schedule,

b, Indicate whether the planned improvements or implemnentalion schedule are required by local, Stale, or Federal agencies.

EPA Form 3510-2A (Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199

- OMB Number 2040-0086
| Cel\uwsoy Elenedary Shool VA 0OTBSEY

c  [lfihe answer to B.5.b is “Yes,” briefly describe, including new maximum dally inftow rate (if applicabie).

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as applicable.
For improvements planned independently of local, State, ar Federal agencies, indicate planned or actual completion dates, as applicable.
Indicate dates as accurately as possible.

Schedule Actoal Completion
Implementation Slage MM F DD YYYY. MM/DD/YYYY
- Begin construction I S P S S
- End eonsiruciion I —t
- Begin distcharge N S R ST S S
- Altain operalional level I S Y S S
e. Have appropriale permitsiclearances concerning other Federal/Stale requirements been obtained?  ___ Yes __ _No

Desciibe briefly:

B.6. EFFLJENT TESTING DATA (GREATER THAN 0.1 MGD ONLY),

Applicants that discharge lo waters of the LIS must provide effluent testing data for the following parameters. Provide the indicated effluent testing
required by the permitting authority for each_outfall through which efffuert is discharged. Do ot inciude information on combined sewer overliows in
this section. All information reported must be based on data collected through analysis conducted using 40 CFR Pan 136 melhods. in addition, this
data must comply with QA/QC requirements of 40 CFR Parl 136 and other appropriate QA/QC requirements for standard methods for analytes not
addressed by 40 CFR Part 136. Al a minimurn, effluent testing data must be based on at least three pollutant scans and must be no more than four
and one-half years ofd.

Outfalt Number______

POLLUTAN

- | Number.of |
. Samples

CONVENTIONAL AND NONCONVENTIONAL COMFOUNDS.

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC}

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

' . - END OF: PART B.. R . :
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
ST 2A YOU MUST COMPLETE '

EPA Form 3510-2A {Rev, 1-99). Replaces EPA forms 7550-6 & 7550-22. Page B of 21
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Form Approved 1/14/99
OMB Number 2040-0086

FACILITY NAME AND PERMIT NUMBER:

Collawen £ lomentorn Ghool  NADOBB S 6] WAR 1 12010
BASIC AP?’LICATIOIHNFORMATION \ A

N R4
PART C. CERTIFICATION Y -BUS

All.applicants must complete the Cerlification Section. ‘Refer. to instructionsto determine who is an officer for the purposes of this certification. All
applicants must complate-all-applicable seclions of Form 2A, as explainad in the Applicalion Overview. Indicate beiow which parts of Form 2A-you have
compleled and are submiitting. By signing this certification statement, appllcants confirm that they have reviewed Form 2A and have compfeted alf secilons

that apply to'the facilily for whiich this application is submitted.

Indicate which parts of Form 2A you have compieted and are submitting:
- Basic Application Information packet Supptementlal Application Information packet.
— Part D {Expanded EMluent Testing Dala)

Parl E (Toxicity Testing: Biomonitoring Data)
Part F {Industriat User Discharges and RCRAJCERCL A Wastes)

Part G {(Combined Sewer Systems)

ALl APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify unger penally of law that this document and all attachments were prepared under my direction ar supervision in accordance with a system designed
to assure that qualified personnel properly gather and evaluate the informalion submitted. Based on my inquiry of the person or persons who manage the
systemn or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and belief, irue, accurate, and
complele. | am aware thal there are significant penalties for submiiting false information, including the possibility of fine and imprisonment for knawing

violations.
B:‘Ul‘Sl‘df\ S‘_ﬁf

Name and official tille CD/\W&"S H : L

SUO- UR3-5138 Y

Date signed 5/Idlo

Upon request of the pemmitting authority, you must submit any olher information necessary to assess wastewater treatment practices at the traatrmenl works
or idenlify appropriale permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21




EACILITY NAME AND PERMIT NUMBER: Form Approved 1114/99
OMB Number 2040-0086

Ce\Nasson, Elomesany, Shios\ VA 00EBS LY

SUPPLEMENTAL APPLICATION: INFORMATION

PART D. EXPANDED EFFLUENT TESTING DATA

‘Refor-to the directions-on-the-cover page. to:determine-whether this sectlon-applies to:the treatment-works. - °

Effluent Testing: 1.0 mgd and Pretreatment Treatment Works. If lhe treatment warks has a design flow greater than or equal 1o 1.0 mgd or it has (or
is required to have) a pretreatment program, or is otherwise required by the permitting authority to provide the dala, then provide effluent testing data for the
following pollutants. Provide the indicated sffluent testing information and any other information required by the permitling authority for each outfatl through

which effluent is discharged. Do not include information on combined sewer overfiows in this section. All informalion reported must be based on data
collected through analyses conducted using 40 CFR Part 136 melhods. In addition, these data musl comply with QA/QC requirements of 40 CFR Part 136

and oiher appropriate QA/QC requirements for standard methods for analyles nol addressed by 40 CFR Part 136. Indicate in the blank rows provided
helow any data you may have on poliutants not specificaily fisted in this form. At a minimum, effiuent testing data must be based on al least three poflutant

scans and musi be no more than four and one-half years old.

Qutfall number: ___ — {Compiete once for each outfall discharging effiuent ta waters of the United Siates.)

T - POLLUTANT - = . o] - MAXIMUMDAILY- . :[ "  AVERAGE'DAILY-DISCHARGE .
: ST . DISCHARGE ¢l he o
{Init:

Gone;

-Unit ‘U[nits.-'; ‘Mass- [<Linits

METALS [TOTAL RECOVERABLE), CYANIDE, PHENGLS, AND HARDNESS.

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZING

CYANIDE

TOTAL PHENOLIC COMPOUNDS

HARDMESS (AS CaCO4)

Lise ihis space {or a separate sheet) 10 provide information on other melals requesied by the permil writer.

EPA Farm 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. ) Page 10 of 21



Form Approved 1414199

FACILITY NAME AND PERMIT NUMBER:
OMB Number 2040-0086

C(’f\\ﬁ-.d&u; Ele,umiu.j S(_,L\a_-:\ VAOOBBSL’\

{Complele ance for each autfall discharging effluent to walters of the United Slates.)

Culiall number: __

i~ POLLUTANT . . - o MAXIMUMDAILY 1. -AVERAGE DAILY DISCHARGE.
R : L DISCHARGE T R o AR . :
_' “Conc. |Unils {"Mass | Units i} Conc.. |- Units:| Mass | 'Units | Number 1 ANALYTICAL -|°  MU/MBL. .
D v R A B of | “METHOD N '
‘Samples | - S

VOLATILE ORGANIC COMPOLUNDS.

ACROLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORC-ETHYLVANYL
ETHER

CHLOROFORM

DICHLOROBROMO-METHANE

1,1-DICHLOROETHANE

1,2-DICHLORQETHANE

TRANS-1,2-DICHLORO-ETHYLENE

1,1-DICHLOROETHYLENE

1.2-DICHLOROPROPANE

1,3-DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1,1,2,2-TETRACHLORO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 11 of 21



FACILITY NAME AND PERMIT NUMBER:

Form Approved 1774199
OMB Number 2040-0086

cW\ewon  Cleyenk o\ _yA 00B8CL\
Cutfall number, ____ __ (Complete once for sach outfall discharging effluent to waters of the Uniled Slates.)
POLLUTANT. - MAXIMUNM DALY .. AVERAGE DALY DISCHARGE
e . - DISCHARGE: - ‘ L ‘ - s :
Conc. :Units: | Mass | Units:} Cene. | Units | Mass | Units | Number -  ANALYTICAL ~ ML/ 'MDL
: c i o of |+ METHOD
Samples L

1,1.1-TRICHLOROETHANE

1,1,2-TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space {or a separate sheet) lo

provide informatior on other

volalile organic compounds reguesled by lhe perrmil wriler.

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M-CRESOL

2-CHLORQPHENOL

2,4.DICHLOROPHENCL

2,4-CIMETHYLPHENOL

4,6.DINITRO-0-CRESOL

2,4-DINITROPHENOL

Z-NITROPHENOL

4-NITROPHENOL

PENTACHLCROPHENOL

PHENOL

2,4 6 TRICHLOROPHENGL

Use this space (or 2 separale sheet) 1o

provide information on other

acid-extractable compounds requesied by the permit weiter,

BASE-NEUTRAL COMPOUNDS,

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{A)ANTHRACENE

EPA Form 3510-2A {(Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 12 of 21




BENZO{A)PYRENE

FACILITY NAME AND PERMIT NUMBER:

Form Agproved 1114189
OMB Number 2040-0086

v, \ [Te Y] Elean 4 Selhoo \/A&D%Sb\
Outfal number (Complele once for each outtall discharging effluent lo waters of the Uniled Slates.)
POLLUTANT . MAXIMUM DAILY AVERAGE DAILY. DISCHARGE
: ’ DISCHARGE - L . ‘ | . ‘
1" Conc. | Units. |--Mass .| Ynits | Cenc. | Units | Mass |.Units | Number ANALYTICAL ML/MDL
o Tl it P R .oof METHOD.
Samplgs . L

34 BENZO-FLUORANTHENE

BENZO(GHI)PERYLENE

BENZO(KIFLUORANTHENE

B15 {2-CHLORQETHOXY) METHANE

BIS {2-CHLORQETHYL}-ETHER

8IS (2-CHLOROISQ-PROPYL)
ETHER

BIS (2-ETHYLHEXYL) PHTHALATE

4-BROMOPHENYL PHENYL ETHER

BUTYL BENZYL PHTHALATE

2-CHLORDNAPHTHALENE

4-CHLORPHENYL PHENYL ETHER

CHRYSENME

Di-N-BUTYL PHTHALATE

DI-N-OCTYL PHTHALATE

DIBENZO(AH) ANTHRACENE

1,2-DICHLOROBENZENE

1.3-DICHLOROBENZENE

14-DICHLOROBENZENE

2.3-DICHLOROBENZ IDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

24-DINITROTCLUENE

2,6-DINITROTOLUENE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22,

" Page 13 af 21




1,2-DIPHENYLHYDRAZINE

FACILITY NAME AND PERMIT NUMBER: ' " Form Approved 1114/99
OMB Nurnber 2040-0086
wiy Ele Lhod  VAGODB S\
Qutfall number: _____________ ___ (Compiete once for each oulall discharging effluent to walers of the United Siates,)
POLLUTANT . 1. MAXIMUM DAILY: - . | - AVERAGE DAILY DISCHARGE
: ) ‘DISCHARGE " -~ - . L : o A
-Cong. |-Unils'| *Mass | Units | Cone.-j Units ‘Mass [-Units [ Number ANALYTICAL T CMUIMDL
A - I T R cof METHCD.- -
‘Sampies S
FLUOCRANTHENE
FLUORENE
HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLORQCYCLO-
FPENTADIENE

MEXACHLOROETHANE

INDENQ(1,2.3-CO)PYRENE

ISOPHORONE

NAPHTHALENE

NITRCBENZENE

N-NITROSCDI-N-PROPYLAMINE

N-NITROSOD METHYLAMINE

N-NITROSCD -PHENYLAMINE

PHENANTHRENE

PYRENE

1.2,4-TRICHLOROBENZENE

Use this space {or a separale sheet) lo provide informalion on olher base-neulral compounds requested by the permil writer,

| 1 [t 1t [ [ 1 | | |
Use this spate (of a separale sheet) ta prowvde information on other poliutants {e.g., pesticides) reguesled by the permit writer.
DA T T Y A C
e L © o ENDOFRARTD. L o
REFER TO THE APPLICATION 'OVERVIEW TO: DETERMINE WHICH OTHER PARTS OF FORM
, MUS:I' CDMPLETE ' S

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, ‘ Page 14 of 21




FACILITY NAME AND PERMIT NUMBER!

Fonrm Approved 1114189
OMEB Number 2040-0086

QQ' \&355-::-13 E’emm\wa QLao\ VYA00o88Li)\

SUPPLEMENTAL APPLICATION.INFORMATION

"PART E. TOXICITY TESTING DATA

.complete.

POTWs:meeling. one or more of the fortcmng cmerla must pmwde the results of whole effluent toxicity tests for.acute orchromc toxicity far each of the
facility’s discharge points: 1) POTWS with a design flow rate greater than or equal to 1.0 mgd; 2) POTWSs wilh a pretreatment program (or those-Ihat are
required to have one under40' CFR-Part-403); or 3) POTWs required by the: permitting authority to submit data for these parameters.

: Al aminimum; these results must include guartery-testing for a 12-monih peariod within the past 1 year using muliple species (minimum of two
species), or the results from’ four tests performed at least annually in the- four. and- one-half-years prior to the.applicalion, praovided the resulls
show:no appreciable toxicity,.and testing for.acule:andfor chronic toxicity, depending on the range of receiving water-dilution. - Do not inciude
information on combined. sewer averflows in.this:section. . All mformation reported. must be based-on-data collected through analysis conducied
using:40 CFR-Parl*136 methods.- [m-addition, this data must comply. with QA/QC requirements of 40 CFR Part 136 and-other. apprapnale
QA/QC requirements for standard methods for analytes-not addressed by 40.CFR Part 136.. '
In.addition, submil the results of any other whole effluanttoxicily. \ests fromr the past four and Dne-half -years. lf a whole efﬂuent tox:cl Ey,tesl

- conducted. during the past four and one-half years ravaaled loxlmy. provide any |nformatlor| on the cause af the toxmcﬂy or any-resulls ol a

-taxicity reduclion evaluation, if one. was:conducted: |

. If you have already. submitted any of the infermalion requested in Part £, ynu naed nal submit it again. Ralher prDvIde the |r|form ahon ‘
requested in question £:4 for previcusiy: submitted informalion. - if EPA'methods wers not usad, report the reasons for using.altemate methods.

. .. If lest-summarigs are available:thal contain ali:of he informalion requested-belaw,. they may: be submiited in place of PartE. - - -

fno bmrnonltonng data is reqmred do not complete Part E. Refer to the*App[ncauon Ovemew for dtrectlons on whlch o1her secllnns of: the fcrm lo -

E.1. Required Tests.

chroni¢ acute

Indicale the number of whole effluant taxicity tests conducted in the past four and one-half years.

£.2. Individual Test Data. Compiete the following chart for aach whole effluent toxicity test condugted in the last four and one-half years. Allow one

column per test (where each species constitules a iest). Copy lhis page if more than ihree tests are being reporied.

Test number: Test number:

a. Test information.

Tesl spacies & test method number

Age at initiation of test

Qutfall number

-Dales sample coliected

Date lesl starled

Duration

b. Give toxicity test methods followed.

Manuai litle

Edition number and year of publication -

Page number(s}

c. Give the sample colleclion method{s} used. For mulliple grab samples,

Indicate the number of grab samples used.

24-Haur composite

Grab

d. 'ndicale where the sample was taken in relation to disinfection. (Check all that apply for each)

Befere disinfection

After disinfeclion

After dechiorinalion

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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(o\\awoy Bleuestery Shodd  VAOOBBGLI

FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/9¢

OMB Number

2046-6086

Test number: ________

Testnumber________

Test number:

e. Describe the peintin the treatment process at which tha sample was collected.

Sample was collacled:

{. For each iest, include whether the

lest was intended (o assass chronic loxicily, acule toxwcily, or both.

Chronic toxicity

Acule toxicity

g. Provide the lype of lest performed.

Static

Stalic-renewal

Flow-through

h. Source of dilution water. If laboratory water, specify type; if receiving water, specify source.

Laboratory water

Recelving water

i. Type of diiution water. 1t salt water, specify "natural” or type of artilicial s

ea salts or brine used.

Fresh water

Salt waler

j. Give the percentage effluent usad

for all concenlrations in the test series.

k. Paramelers measured during Whe tes!. (State whether parameler meels

lest method specifications)

pH

Salinity

Temperature

Ammaonia

Dissolved oxygen

. Tesi Resulls,

Acute:
Percent survival in 100% % %, o
effluent
LCs;
95% C.1. - % % %
Contrel percent survival % % o
Olher {describe)

EPA Form 3510-2A [Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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Fomm Approved 1/14/89

EACILITY NAME AND PERMIT NUMBER: ’
OMB Number 2040:0086
£ »

Ca\\awu-) E‘MEA\WM} Shosl VAOOBBSEN

Chronic:
NQEC % % %
ICES % % %
Corirol percenl survival % % %
Other (describe)

m. Qualily Conlrel/Qualily Assurance.

Is reference loxicant data available?

Was refarence loxicant lest within
acceptable bounds?

What date was reference tgxicant lest run
{MMDDIYYYY)?

Other (describe}

E.3. Toxicity Reduction Evaluation. ls he trealment works invoived in a Toxicily Reduction Evaluation?

Yes No If yes, describe:

E.4. Summary of Submitted Biomonitering Test Information. If you have submilted biomonitering test information, or information regarding the cause

of toxicily, within the past four and one-half years, provide the dates the informalion was submilied lo the permitling authorily and a summary of the

results,

Date submitted: {MM/DD/YYYY)

Summary of resdlts: (see instructions)

2AYO .MUSTCOMPLETE

EPA Ferm 3510-2A (Rev. 1-98). Replaces EPA forms 7550-6 & 7550-22. Page 17 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/74/99

OMB Number 2040-0086
_Qnﬂa_eg_wﬁg_ﬂs&‘ VAQcBE S\

‘SUPPLEMENTAL APPLICATION: INFORMATION

lj'PART F INDUSTRIAL USER" DISCHARGES AND RCRAICERCLA WASTES

Al trealmnnt wurks racewmg dlscharges from signiﬂcant |ndustrla sers or wh]ch recelva RCRA" ERCLA or: otha emedl ‘walstes 'ust:
- complete:Part F;: : RE . -

GENERAL INFORMATION;:

F.1. Pretreatment Pragram. Does the treatment works have, or is it subject to, an approved pretreatment pregram?

Yes No

F.2. Number of Significant Industrial Users (§lUs) and Categorical Industrial Users (CIUs). Provide the number of each of the following types of
industrial users that discharge tc the treaiment works.

a.  Number of non-categorical Sils. S

b. Number of Cils,

he Informatlo B guestad foreachi§IU:

F.3. Significant industrial User Informatien, Provide lhe name and address of @ach SIU discharging lo the treatment works. Submit additional pages
as necessary.

Name:

Maiiing Address:

F.4. Industrial Processes. Describe all of the industrial processes thal affect or contribute to the SiU's discharge.

F.5. Principal Product{s) and Raw Matarlal(s) Describe al! of the principal crocesses and raw materials 1hat affect or contrbule 1o the SIU's
discharge.

Pnncipal product(s):

Raw malerial(s):
F.6. Flow Rate.

3. Process wastewater flow cate. Indicate the average daily volume of process wastewater discharged into the collection system in gations per day
{gpd) and whether the discharge is continuous or intermitient.

o gpd  {_____confinuous or ______inlermittent)

b. Non-process waslawaler liow rale. indicate the average daily volume of non-process waslewater flow discharged inlo the eollection syslem in
galions per day (gpd) and whether the discharge is continuous or inlermittent.

- e gpd (______continuous or intermittent)

F.7. Pretreatment Standards. Indicate whether the SIU is subject lo the foliowing:
a. Loca!limits . _Yes ____No
b. Categorical pretreatmeni standards Yes No

If subject 10 categorical pretreatmenl standards, which category and subcategory?

EPA Form 3510-2A (Rev. 1-29). Replaces EPA forms 7550-6 & 7550-22. Page 18 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1114199
CMB Number 2046-0086

| Collawesy Elemestsy Lhoot VADBBSE\

F.B. Problems at the Treatmant Works Attributed to Waste Discharged by the 5iU. Has the SIU caused cr ceoniributed io any problems (e.g.,
upsets. interference) al the treatment works in the past three years?

Yes No Il yes, describe sach episcde.

RCRA HAZARDOQUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE:

F.9. RCRA Waste. Does the treatment works receive or has it in the paslt three years received RCRA hazardous waste by truck, rail, or dedicaled pipe?
_Yes No {go 1o F.12)

F.10. Waste Transporl. Method by which RCRA wasie is recsived (check all that apply):
Truck e Rai —___Dedicated Pipe

F.11. Wasle Description. Give EPA hazardous wasle number and amount {volume or mass. specify units).

EPA Hazardous Wasle Number Amount Units

CERCLA {SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER:

F.12. Remediaticn Waste. Does the treaiment works currently (or has it been notified that il will) receive wasle from remedial activitias?

Yes (complete F.13 through F.15.) No

Provide a list of sites and the requested infermation (F.13 - F.15.) for each current and future site.

F.13. Waste Origin. Describe the site and type of facility at which the CERCLA/RCRA/or other remedial wasle originates (or is expected 1o originate in
the next five years).

F.14. Pollutants. Lis! the hazardous constiluents that are received {or are expecied 1o be received). Include data on volume and sancentraliorn, i krown.
{Attach additiona! sheels if necessary). ’

F.15. Waste Treatment.
a. s this waste ireated {or will it be lreated) prior to entering the lreatment works?

Yes Ne

If ves, describe the treatment (provide informalion about the removal efficiency):

b. |s the discharge {or wil' the discharge be) continucus or interritlent?
Centinuous Intermittent IFintermittent, describe discharge schedule.

| REFER o_{ HE APPLICATIO “OVERVIEW TO- DETERMNE WHICH OT ER PARTS OF FORM :
" 2AYOU MYST'COMPLETE "\~ " T i it oo 7

EPA Form 3510-2A (Rev, 1-89). Replaces EPA forms 7550-6 & 7550-22. i Page 19 of 21




FACILITY NAME AND PERMIT NUMBER: Farm Approved 1114/99

OMB Number 2040-0086
le wes Elg,ggg’waSVLba\ \/AOOQQS e\

SUPPLEMENTAL APPLICA TON: [NFORMAT]ON

PART G COMBINED SEWER SYSTEMS

If the traatment works has a combined sawer s!stem cornpletevPart G

G.1. System Map. Provide a map indicaling the following: (may be inciuded with Basic Application Information)

a. Al CSO discharge points.

b. Sensitive use areas potentially affecled by CSOs (e.g., beaches, drinking water supplies. shellfish beds, sensitive aqualic ecosystems, and
oustanding natural resource walers}.

¢. Walters that support threatened and endangered species potentially affecied by CSOs.

G.2. System Diagram. Provide a diagram, either in the map providad in G.1. or on a separate drawing, of the combined sewer collection system Ihat
inciudes the following infarmation:

a. Locations of major sewer lrunk lines, bath combined and separate sanilary.

b. Locations of points where separate sanitary sewers feed into the combined sewer system.
c. Localions of in-line and ofi-line slorage structures.

d. Locations of ftow-regulating devices.

e. Localions of pump slations.

csooureass: [,

Ca _gleta Lestlons G.3 through G.6-oncé'for-eachiCS0O d!schérge‘spmn

G.3. Description of Qutfall.

a. Qutfall number

b. Location
(City or town, if applicable) (Zip Code)
{County}) (Slale)
{Lalilude) {Longitude)

¢. Distance from shore {if applicabie) ft.

d. Depth below surface {if applicable) R _f

e. Which of the following were monitored during the last year for this CS0O?

—_Rainfall ____CS0 pollutant concentralions -....C30 frequency

___CSO llow volume Receiving water qualily
f.  How many storm everits were momilored during the last year? e
G.4. CSO Events.

a. Give the number of CS0 events in the las{ year.
.. Bvents (____ actualor __ approx.}

b. Give the average duralion per CSO evenl.

hows (____ aclualor approx.)

EPa Form 3510-24 (Rewv. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 20 of 21



FAGILITY NAME AND PERMIT NUMBER: Form Approved 111493

- OMB Number 2040-0086
| Colawe,  Elemeqbuy Sosl vA®TRS6)

¢. Give the average volume per CSO event.

million gallons { actual or approx.)

d. Give the minimum rainfall that caused a CS0 event in the last year.

inches of rainfall

G.S. Description of Receiving Waters.

a. Name of receiving water:

b. Name of watershed/river/stream system:

United States Soit Conservation Service 14-digit walershed code (if known):

c. Nams of State Management/River Basin:

United States Geological Survey B-digit hydrologic cataloging unit code (if known):

G.6. CSD Operations.

Describe any known water quality impacts on the receiving water caused by this CS0 (e.g., permanent or intermittent beach closings, permanent or
intermittent sheil fish bed closings, fish kills, fish advisories, other recreational loss, or viclation of any applicable Stale water quality standard).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 21 of 21



VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION

General Information

i.  Entity to whom the permit is to be issued: Frankelia Couatn Rublic Schesls
Who will be legallv responsible for the wastewater treatment facilities and compliance with the
permit? This may or may not be the facility or property owner.

2. Classify the discharge as one of the following by checlang the appropriate line:
_)[_ a. Existing discharge
b. Proposed discharge
____ ¢ Proposed expansioﬁ of an existing discharge
3. Year the current wastewater treatment facility began operation: G b 2
Location

1. Isthis facility located within city or town boundanies? Y /@

2. (New Issuances & Modifications Only) What is the tax map parcel number for the land where this
facility is located? '

3. For the facility to be covered by this permit, how many acres will be disturbed during the next five
years due to new construction activities?

4. What is the total acreage of the property on which the treatment plant is located? 9 .12  acres

5. Attach to the back of this application a location map(s) which may be traced from or isfare a
production of a U.S. Geological Survey topographic quadrangie(s) or other appropriately scaled
contour map(s). The location map(s) shall show the following:

Treatment Plant

Discharge point

Receiving waters

Boundaries of the property on which the treatment plant is located, or to be located.
Distance from the treatment plant to the nearest: (Indicate "not applicable" for any distance
greater than 2000 feet)

i. Residence

ii. Distribution line for potable water supply

iii. Reservoir, well, or other source of watcer supply

iv. Recreational area
f Distance from the discharge point to the nearest:
-(Indicate "not applicable" for any distance greater than 15 miles)

1.  Downstream comrunity

ii. Upstream and downstream water intake points

iii. Shellfishing waters

tv. Wetlands area

v. Downstream impoundment

vi. Downstream recreational area

poan g



.Addendum - Supplementary Information
Page 2 of 3

C. Discharge Description

1.  Provide a brief description of the wastewater treatment scheme. Also, attach to the back of this
application, a process flow diagram showing each process unit of the treatment plant, including all
bypass piping and all backup power sources or redundancy in the system. _

Wesrewsder s dischwged Sabe hwo posellel Septle banks, From Yhere
Wt eakers o pw-mp Shabtion, TL i P Mﬂ:‘-ﬂl inkerm) AM‘H" te a Sighen
+¢‘.A,k_, Fro am iwe 9:"91»10:\ 4ok 14 C/\"LZJ'Q [0 s‘ph{-\-er bey onk s
A teched bo twe o three sﬁ/*ol beds., Froa the Sad beds & enders a

chlonine conkuack "ra.m\t,- Where 14 15 Chlormaaled 0a wNaent aad
Oke—(’_\r\\orlhu:\-ea\ on e:pflmf\-} 'Hr-e.-f\ g\‘.rd«uiq_‘,\ do {,\ﬂe {‘ei_‘.va\\.fln..g

S\recan -

2. What is the design average flow of this facility? 0. 0S4 MGD
Industrial facilities; What is the max. 30-day avg. production level (include units)?

3. In addition to the above design flow or production level, should the permit be written with limits for
any other discharge flow tiers or production levels? Y /

If “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is vour facilitv's design flow considerably greater than your cwrrent flow? Do you
plan to expand operations during the next five vears?

4.  Nature of operations generating wastewater:

Pu-.\n\lc- E’CMeN“ouL Sdﬂot.\.

|co % of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities:
Y.0 149 _ 50 ormore

0O % of flow from non-domestic connections/sources
5. Mode of discharge: _ Continuous Y Intermittent )X Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

Siphon Yonk tuag irteerm '&a«\—}g 20 miduber por tucle

6. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
X Permanent stream, never dry
__Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
__ Effluent-dependent stream, usually or always dry
__ Lake or pond at or below the discharge point
__ Other:




‘_ Addendum - Supplementary Information
Page 3 of 3

E. Anticipated Phasing Schedule for Plant Capacity - Proposed / Expanding Discharges

1f this application is for a proposed or expanded discharge(s}, complete the phasing schedule below
beginning with the year in which construction completion is anticipated and progressing in increments of 5
years for 30 years thereafter.

Proposed Design Capacity: MGD
Anticipated Date of Construction Completion: .
Month Year
Years atter Completion Projected Flow (MGD)

0

5
10
15
20
25
30

F. Intenm Facilities

Are the wastewater treatment facilities interim? (designed for a useful life of less than 5 years)

Yes SA No

If so, provide the estimated date to be discontinued (month, year) , and the name
and location of the intended replacement facility.

Name / Location
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Analytical Ine

Oasis Water Company
Post Office Box 672
Moneta, Virginia 24121

PROJECT NAME; Callaway Elementary School

PROJECT NUMBER: NG

CUSTOMER ID: NG

FROCHEM 1D; 10i-190

COLLECTTON DATE: Grab: 02-18-10

COLLECTION TIME (hours): Grah: 0930

DATE SAMPLE LEFT AT LAB: 02-18-10

TIME SAMPLE LEFT AT LAB: 1330

DATE SAMPLE RECEIVED AT LAB: 02-18-10

TIME SAMPLE RECETVED AT LAB: 1330

SETUP DATE: 02-18-10

SETUP TIME: 1445

NG = Mot Given

ANALYSIS RESULTS METHOD DLMENAOOML)  (MPNI0OML)

E coli SM 9223 B.2a* 2 <2

(Colilert)

Report Date; February 23, 2010
“William Sherwood PAD
Lahoratory Microbiologist

* Standard Methods, Sect, 9223, 19" Edition.

13421 Forest Rd Suie A Forest, VA 24351

Ph 434-455-0019 Fax 434.5)4-98)7

When Water Matters
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